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Two patients recently presented complaining of periorbital swelling on blowing their nose after minor facial trauma. This curious complication of fracture of the frontal or ethmoid sinus has apparently not been reported.
Case reports
(1) A 32-year-old healthy labourer presented with swelling around his left eye. Two hours before he had been sitting by his car adjusting the brake when the point of the screwdriver slipped and struck him above the left eyebrow. It did not appear to penetrate deeply and he easily controlled the bleeding, bandaged the wound, and expected no further difficulty. An hour later he tried to blow his nose but stopped when he realised that the periorbital tissues were swelling. He blew again a few minutes later, with his wife watching. The eye closed almost completely. The contents of the handkerchief were not examined. When seen in the casualty department he was afebrile and not acutely distressed. A slightly tender, 4-mm, X-shaped wound was visible above his left eyebrow. The left eyelid was discoloured and swollen almost shut (figure). Convulsions associated with campylobacter enteritis
Campylobacter enteritis tends to occur in epidemics and is associated with fever, malaise, abdominal pain, and diarrhoea that is often bloody and profuse. These symptoms may last from a few days to a week. With improved techniques, campylobacter has become the commonest identifiable cause of diarrhoea.' We report here several cases in which convulsions were a presenting feature of campylobacter enteritis.
Patients, methods, and results
During a recent large epidemic,2 which will be reported elsewhere, 14 children with campylobacter enteritis were admitted to the children's ward of our hospital. All the children had diarrhoea, seven with blood and mucus in their stools. Ten had abdominal pain and eight had vomiting. Eleven of these children had a temperature of over 38°C on admission. Nine were admitted after a generalised grand-mal convulsion, and one of them had another convulsion after admission. Seven of these children had had a febrile convulsion before. Campylobacterjejuni-coli was isolated from the stools of all 14 children. They received symptomatic treatment only, and all recovered within three or four days of admission. The mean age of the nine children presenting with convulsion was 5 years and 8 months (range: 3 years 3 months to 7 years 7 months), and five were aged over 5j years. These five underwent electroencephalography, and the results were normal in four children and slightly abnormal in one.
